(OETACM ANO RETAIN THIS BEFORE OEFOBITINO CHECK) 


CL OX 7 5121 

Just say casn is rea< 
be picked up In Ins. 
(use no name) 


[RNMfcN* EMPLOYEES HEALTH ASSOCIATIOK • ’ 

REMITTANCE STATEMENT 


In payment of the following under poliqr number 

Claim (3C) Other ( ) (explain): 

Premif^ Refund ( ) 


KIND OF POUCY: 

Mutual Hospitalizaiioo ( ) 

United 3enefic Life Ins. ( ) 
WAEPA Life Insurance ( ) 
Travcl-Matic Insurance ( ) 


Specified Diseases ( ) Remarks: In Order tO consider blOOd > 
Income Replacement ( ) t^gt fit hPSpital and DT. Dldnfir!a. blll» 

Emergency Travel Plan ( ) We VUl WOd itqmigftd bUla. — 

CONTRACT HOSP (X ) 

<OTHER) 


Hospitalized 

. \ (OATH) 

thru 

(OATU) 



days ^ ^ 

(actual $ 

) i 

) 

HOSpilsii ivOi^uA < 





Hospital Extras 


(actual $ 

) % 

) 

Doaor’s Fee 


(actual $ 

) $ 

) 


TOTAL $ 


THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES 
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